, L{Q\ 7 ZL OMB APPROVAL

FORM D UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 .
Expires:
Estimated average burden
hours per response........... 16.00
FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Protx -
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Membership Unit Offering
Filing Under (Check box(es) that apply): ] Rule 504 O Rule 505 Bd Rule 506 [ Section 4(6) [ ULOE
Type of Filing: O NewFiting B Amendment
1. Enter the information requested about the issuer )
Name of the Issuer (] check if this is an amendment and name has changed, and indicate change.) 07077677
Topline Capital [ (HD), LLC —
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6148 E. Edgemont Drive, Orange, California 92867 (925) 586-3730
Address of Principal Business Opetations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Long term investing. PBOCESSED

Type of Business Organization

(] corporation [ limited partnership, already formed [X] other (please specify): limited liability company UCT i 0 m?
[ business trust [] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [01(4] [01[7] Actual O Estimated E?\!%‘S:O j
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [C}[A]

GENERAL INSTRUCTEONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Stwreet, N.W., Washington, D.C. 20549.

Capies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. Ifa
stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix in the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6/02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

s  Fach exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and
+  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner [} Executive Officer 3 Director (X General and/or
Managing Partner

Full Name (1.ast name first, if individual)
Topline Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
6148 E. Edgemont Drive, Orange, California 92867

Check Box{es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer {7 Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Pollock, Brett

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Topline Capital 1 (HD), LLC, 6148 E. Edgemont Drive, Orange, California 32867

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner O] Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Hoover, Kyle

Business ot Residence Address (Number and Street, City, State, Zip Code)
cfo Topline Capital 1 (HD), LLC, 6148 E, Edgemont Drive, Orange, California 92867

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner ] Executive Officer ] Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Kashian, Rob

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Topline Capital 1 (HD), LLC, 6148 E. Edgemont Drive, Orange, California 92867

Check Box(es) that Apply: [] Promoter  [d Beneficial Owner  [[] Executive Officer [ Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Russell, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Topline Capital I (HD), LLC, 6148 E. Edgemont Drive, Orange, California 92867

Check Box(es) that Apply: L] Promoter  [] Beneficial Owner ] Executive Officer {7 Director O General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (O Promoter  [] Beneficial Owner [} Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any iRAIVIGUAI ..o

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons
to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer onty.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...........cccocovene . s ) Al States

AL 0O w0 az10 @rIO ©calO (ol O peEl0d0 O wuO a0 mo 3 o) O
moO mO pa0d k0O O a0 NMEO mMpolOd0 mad O pNvO s ol
MTIO wNeE)O0 pviO0 wmHIO ma O wMO w0 mwed woid oHIO [orO RO rAad
mrn O waO ol mud mx10 wnO 0O wvald wad wvd wnO O eri0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check INdIvIBUAT STBIES) ................cco it et s resb s sre e asar b s bt o s ee s e emassesss s e sese sesesenesasesesasseneassene O All States
AL 0 w0 210 prIO a0 cold enld med mcO rFUO A0 Mo ap) O
w0 O py0 kIO 0O pal el MpO maOd pMmyO myO mgiO0 o3
MTIO mwEID O wmHO a0 MO w0 wed owod (oHO [okKlO ©rO @raO
RO saOd soid maO mx0 wnd vnO val wabd mwviO wnO w0 (eryO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

{Check “All States” of Chetk INAIVIGUA] STAIESY ......c.ocv oottt e e errer e s s es v rrs s are s bees s saes e 8243 a0t 8 E 2t e erec et emmesem et ssees et eeneseennnsn [ All States
Al kO Az10 @wrO a0 o0 ren0O pelO mgO rulO a0 en0O 6o O
o mO pald ke md pa0 mEO mMmpid mald O MmO msiO oD
MTIO weld ™0 mHO a0 MO w0 ol w0 om0 ©okiO ©orO (ra 0
Ry O cad spi0 mN0O mx0 wnO vn0O wvad wad wmwviO wnO wyd eri0

! The issuer reserves the right to waive this limit and accept subscriptions for less than the minimuem.

30f8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DLttt ettt et RS RA RSBSOS RS AR SRS en s $o000 $.0.00
EQUILY . ouertevresrerreresraessesessasessasonscsscnssscesereamsesracssemnes e rrmesaebs 84S AR A b SR Esahs RS e en e $ 0.00 $.0.00
] Common [ Preferred
Convertible Securities (including WaITANIS) . ..ovecveeccreriererrcrmeererreerme st mrreseemersseenememrassesssmriens $.0.00 £.0.00
PAMNETSHID INIETESIS ... vveveurererasrsensressoraeastesstaoneetreeneesseraasarrassessebinssebbab bt shs bbb ssa s s si b ni bt §.0.00 $ 0.00
Other (Limited Liability Company Membership URits)........ccccivireiiineccmmennicesncrenesee s $_1,000,000.00 $ 340,000.00
TOAL covvvovrevveveeesssaresssssresrsssesrs s ssssse et o e bttt ense s $_1,000.000.00 $.340,000.00°
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEATIEA INVESLOTS 11vvveeireecesieeeerienienaeriesnesieansessre s sessassersssst s bes shsseassisaste s sanasnssansssansensernaenses 12 $ 340.000.00
NON-ACCTEdIted INVESIOTS 1uovverireear et ree e re s cr e et b bbb bbb b st s bbb sa s n e $.0.00
Total (for filings under Rule 504 0n1Y) ..o s s $0.00
Answer also in Appendix, Columnn 4, if filing under ULOE.
3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.
) Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..evvevirreesarerrsssrssessneessoasesasseatssssensssenee s eeesassnss s aren e semsssses sneessmremsas sneessmremsnesensasanenss $.0.00
REZUIALION A oottt rc e re s enre e r e e e e e e er e rene $.0.00
RUIE S04 .ottt e e e e e bbb e e bt et e sems s erees $.0.00
TOMAL e ereee et e et et st re e e s bbb Rt R bk nae s h e b ber b an st ns $.0.00
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transter ABENTUS FEES ..ot rn e et e e s R R $.0.00
Printing and Engraving Costs $ 0.00

Legal Fees
Accounting Fees.

Engineering Fees

Sales Commissions (specify finders’ fees separately} ... e

Other Expenses (identify}

? The offering is now closed.
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$.25,000.00

$.0.00
$.0.00
$.0.00
$.0.00

$.25,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C — Question

1 and total expenses furnished in response to Part C — Question 4.a. This difference is the $ 315,000.00°
“adjusted gross proceeds 10 the iSSUEE.” ..o et
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown. If the amount for any purpose in not known, furnish an

estimate and check the box to the left of the estimate. The total of the payment listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
flicers,
Directors, & Payments Te
Affiliates Others
SAIATIES AN FEES......ovvrvervseeseeseomsesseroresreseessemsesessssasrss st essossarsssssssr st osssssnssmsmsensess (] so.00 O so0.00
PULCHASE OF TEAL ESTAE 11 vvveeeereeeeeeseemeeeseemeseseaseeseesssasssesneassssssassossermnerasnesssssssesssonmsssanessssassnen O s$.0.00 [ so.00
Purchase, rental or leasing and installation of machinery and equipment......o...coomwrrorrersveenees [ so0.00 O s.0.00
Construction or leasing of plant buildings and facilities [J 5.0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUTSUANE 0 & MEFZET) 1vvvursvvessrenessssnsessessarnessssssreossssssessssesssonsessssmessssssensireesssmesssrmsssnos 7 s.0.00 0 so00
Repayment Of indebledness. ... cvooruereerieerrermrreens et re s s ress e sen s mresbas et b en b ne s saaen 7 s.0.00 1 s.0.00
WOTKINE CAPHAL ... -rvvvviavvseessaeessereasesssses s srssesses s sse st sessssseee s seenssssercsprecbisssbass bbb saies [ $.0.00 O s.0.00
Other (specify): Investment in publicly traded company. O $.0.00 I $315,000.00
COMMN TOIALS......ovvecveseeevseereascssaseesismareeresssesessssesseeseessessesssmasseces e recesiss bbb birt s s bass kbbb O $.0.00 O so0.00
Total Payments Listed (column totals added) ...ttt sssan i B $.315,000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/
Issuer (Print or Type) Signature Date: Jome——260%
Topline Capital I (HD), LLC ? Oddver 22997
]
Name of Signer (Print or Type) Title of Signer (Print or Type)
Topline Capital, LLC Manager < T\ M. 7T alpt
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))

3 As the offering is now closed, this amount represents the difference between the actual proceeds to the issuer and the expenses furnished in
response to Part C — Question 4.a.
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